We are deeply grateful to the medical and administrative staff as well as the patients who co-operatively participated in this study.
Preface
In 1975, the Breast Cancer Study Group (the predecessor of the Japanese Breast Cancer Society) initiated the Breast Cancer Registry and had registered 188,265 breast cancer patients during the 29 years from 1975 to 2003. In 2004, a new registration system was implemented, which had registered a total of 207,468 patients up to 2009.
When the Personal Information Protection Law came into effect in 2004, the previous paper-based registration system was converted to the web-based system, which includes anonymized efficacy data. At the same time, the data center was moved from the National Cancer Center to the Japan Clinical Research Support Unit (J-CRSU), a nonprofit organization, and the Public Health Research Foundation.
Herein, we are pleased to report, for the first time under the new system, results on five-year prognosis of patients that were registered in 2004 (Figs. 1, 2, 3, 4, 5, 6, 7, 8, 9; Supplementary Tables 1-9) . We are deeply grateful to the medical and administrative staff as well as the patients who co-operatively participated in this study.
A total of 16,087 patients were originally registered from 317 institutions in 2004. Of these, 8585 (53.4 %) patients from 156 institutions were included in this prognostic study; we need to promote further participation in Electronic supplementary material The online version of this article (doi:10.1007/s12282-015-0644-5) contains supplementary material, which is available to authorized users.
& Yutaka Tokuda tokuda@is.icc.u-tokai.ac.jp 1 Division of Breast Surgery, National Cancer Center Hospital, Tokyo, Japan prognostic studies in the future. We believe that continuing the study based on this registration system to assess the prognosis of breast cancer will contribute to improvements in breast cancer treatment in Japan and consequently the welfare of breast cancer patients, the ultimate goal of breast cancer care. Background characteristics of the patients are summarized in Table 1 . The 5-year Disease Free Survival (DFS) was 91.5 %, and the 5-year overall survival (OS) was 90.7 % at a median follow-up of 60.0 months (range 0.0-60.0). TNM and histopathological classifications were determined using the UICC staging and WHO classification systems, respectively. TNM classification was performed according to the sixth edition of the American Joint Committee on Cancer (AJCC) staging system [1] . Histological classification was based on the WHO classification system [2] . The present report includes age-and subtypebased analyses in addition to the traditional TNM classification-based analyses. In the clinical setting, Estrogen receptor (ER), Progesterone receptor (PgR), and HER2 status, which are strong prognostic factors, have become frequently used to determine the therapeutic strategy. This trend has important implications for breast cancer treatment; therefore, we propose that subtype-based Fig. 7 a, b Kaplan-Meier curves for relapse-free and overall survival of T1-T4, any N and M0 cases with respect to estrogen receptor (ER) status and HER2 (human epidermal growth factor receptor 2) amplification status. P values were calculated using the log-rank test. Relapse-free survival and overall survival of patients with respect to combined ER and HER2 status classification should be considered when the UICC's TNM classification system is next revised. Note that during the study period, trastuzumab was rarely used because it was not covered by the Japanese National Health Insurance program as adjuvant therapy for HER2-positive breast cancer. Recently, trastuzumab has been more frequently used to treat recurrent breast cancer. Thus, we believe that data in the registry such as the relapse-free survival of patients with HER2-positive breast cancer can be an important resource for comparison with data obtained after the drug has been covered by the insurance.
On January 1, 2012, the Breast Cancer Registry was incorporated in the current National Clinical Database (NCD) registration system. We appreciate the considerable Fig. 9 a, b Kaplan-Meier curves for relapse-free and overall survival of ER-positive and M0 cases with respect to PgR and HER2 amplifications. P values were calculated using the log-rank test support that we have received and would like to ask for continuing understanding and support of the registry. 
